The possibility of retinal haemorrhages originating from the prolonged use of sodium salicylate was considered by Walsh and Hoyt (i 969) in a patient who had taken 40 grams several times a week for I0 years. He had been using a solution of sulphathiazole for a long time to paint his throat and it was suggested that this might have caused some periarteritic lesion accounting for the retinal haemorrhage.
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When the salicylates were stopped the retinal haemorrhages gradually absorbed and the visual acuity improved to 6/I 2 in the right eye and 6/6o in the left. The fields of vision were normal in both eyes and when the patient was last seen the visual acuity was still improving.
Discussion
The prolonged use of salicylates gives rise to variable degrees of hypoprothrombinaemia and hypocoagulability of the blood. In the two cases described the retinal capillaries were susceptible, giving rise to retinal haemorrhages. There was no retinal vascular narrowing as is seen in cases of quinine poisoning.
De Schweinitz (1896) cited the case of a i 6-year-old girl who fell asleep after consuming 8 g. sodium salicylate in ten hourly doses and awoke completely blind in both eyes. After Io hours, however, she could count fingers and within 24 hours the visual acuity was normal. When dogs were given large amounts of salicylates parenterally their vision diminished but there was no narrowing of the retinal arteries as in quinine poisoning. As Grant (i 962) pointed out, loss of vision is not always associated with papillary involvement and retinal vascular narrowing does not always develop after there has been loss of vision.
The individual susceptibility to salicylates varies within wide limits. Hypersensitivity may be associated with urticarial skin rashes, angioneurotic oedema, or asthma. The eyelids, face, and tongue swell, and there is a danger of laryngeal oedema with resultant asphyxia. Aspirin may rarely also produce keratitis and conjunctivitis as well as hypotony. In large amounts it may cause gastrointestinal bleeding (Pierson, Holt, Watson, and Keating, I 96 I) .
A large single dose may cause intoxication, and severe poisoning may be produced by I 0 to 30 g. sodium salicylate in adults, but individual susceptibility varies greatly and much larger amounts may be taken without symptoms ensuing. In mild cases of salicylate poisoning, there is ringing in the ears, and in more severe cases excessive sweating, dimness of vision, and disorientation with excitement. Greer, Ward, and Corbin (I965) reported toxic brain swelling and papilloedema in one of five patients who took large amounts of aspirin (up to 20 tablets daily) for a considerable time. Their experience was that salicylates accounted for 26 per cent. of all poisonings, 7 x 7 per cent. of all deaths by poisoning, and i 8 per cent. of all fatal poisonings in children under 5 years ofage. Deafness and transitory third nerve paralysis have also been reported. Renal impairment increases the possibility of salicylate poisoning. 
